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LECTURE 52.

The first subject for our con-

sideration this evening will be

Polypi of the Nose.
There are four different spe-

cies of nasal polypi, the first
and most common of which

is the

Gelatinous Polypus.
Polypi of this description grow

from a narrow pedicle, are com-

posed of a, very soft substance,
resembling jelly,. hence their

name, and are very slightly
vascular; the second kind is

the

Hydatid Polypi,
These are formed by a col-

lection of hydatids, and have
the appearance of bags or blad-
ders of water ; with these there
is generally a copious serous dis-

charge ; the third are the -:

Carcinomatous Polypi.
These have similar symptoms-

and appearances to scirrhous

tumours in other parts of the

body, are painful at intervals,
ulcerate, and during this stage
occasionally bleed ; the fourth
and last kind is the

Fungoid Polypus.
These are the four different

kinds of polypi of the nose.

Now, gentlemen, I shall, first

describe to you the

Gelatinous Polypus.
It is yellow, and semi-trans-

parent, very thinly streaked

with vessels, never being suf-
ficiently vascular to give it a

red appearance. It hangs from
the schneiderean membrane by
a small pedicle, therefore loose
in the nose, ’and if you stand

opposite the patient, and he

draws in and forces out his

breath through the nostrils, you
will be then enabled to see it

advance, and again retreat to

the posterior nares. The large 
1

size of the polypus, .however;,
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will often prevent this free

motion. It generally has its

origin in the middle chamber of
the nose, between the superior
and inferior turbinated bones.

Here is a preparation (shewing
it to the class) in which you see
it growing from the side of the
antrum.

Polypi of the nose of this de-

scription often acquire a very
considerable magnitude. When
this is the case they extend into
the posterior nares, and often

hang over the edge of the velum
pendulum palati, so that you
can frequently see them at the

back of the mouth, and if they
are not quite so large as to al-
low of this; they may be dis-

tinctly felt on passing back the
finger. Two of the largest of
this kind of polypi that I ever
saw were from Sudbury in

Suffolk. Here is one of them ;
it is of a size which rendered

its removal by the forceps im-

possible ; here is another pre-

paration in which you see it

extends through the velum, and
here are others of a smaller size

belonging to the same species.
It not unfrequently happens
when their removal is attempt-
ed by the forceps that they will
become broken, and some little

adress is often requisite to pre-

vent this difficulty ; they are

firmly attached to the pituitary
membrane of the nose, and

unless the points of the forceps
are applied near their bases, you
cannot expect to be successful

in extracting every part of them,
consequently they will again
form, and the operation be

again required. When you

happen to pull away along
with the polypi portions of the
bone and membrane, you destroy
the sources tiotn whence they
originate, and in such cases

prevent their return.
Now, gentlemen, the remedy

for these polypi is extraction by
means of forceps. Those gene-

rally employed are long, and

have small points, the insides of
which points or blades are made

rough to prevent their slipping
from the pedicle and thereby
losing their hold ; the manner

of using the forceps is ’this: I

pass up a probe in a direction
between the superior and in-

ferior turbinated bones, and feel

for, and ascertain the precise
situation of the pedicle ; I give
the probe the direction which
I have just stated to you, be-

cause I have invariably found
these polyyi springing from the
middle chamber of the nose. -1 I

have never known one of them ..
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arise from the septum narium.
Well., having satisfied myself of
the situation of the pedicle, by
means of the probe, then let it
remain as a direction for the

forceps, and having carried the
points of the forceps to the

pedicle, thus guided by the

probe, seize the pedicle and
tear it off by a sudden jerk of

the forceps ; by adopting this
mode polypi may be effectually
removed. Always take care to

lay hold of the pedicle, for if

you do not, and on the contrary
grasp the body or end of the
polypus, you will then break it
off, and the introduction of the

forceps will be again and again
required. Using the probe as a
director will be found a great
assistance ; the forceps are im-

mediately conveyed by it to the
pedicle. I just now said that

the polypus should be torn off

by a sudden jerk; this is of

importance, and you should

keep it in your recollection. If

you remove the polypus by gra-
dual efforts, that is, by gradually
withdrawing the forceps, you
will not accomplish that which

ought to be your object, viz.

preventing the return of the

disease; by a sudden jerk you
are often enabled to tear away

a portion of the pituitary mem-

brane, and even the bone itself
to which the polypus may be
attached. By this you succeed
in destroying the source from
whence it sprung, and effectually
obviate a repetition of the com-
plaint ; always recollect there- -
fore to use a jerk, and not pull
the forceps gradually.

If the person should be very

young, and the nose small, you
may remove the polypus with a
pair of forceps similar to such
contained in our common poket
instrument case* ; indeed such

are the forceps which I often

employ for the extraction of

nasal polypi ; if however the

polypi should grow far back,
then you will succeed best with
the forceps I first mentioned.
Sometimes I take away polypi

by merely using- a pair of probe
pointed scissars: after cutting
through the pedicle, if you de-

sire the patient to blow his nose
the air will force it out of the ..

nostril; but 1 should tell you,
that when thus removed, they
are more likely to return than

when extracted by the forceps,
because you do not with the

scissars take away as with the

forceps the pituitary membrane,
and this is the source from

whence these polypi spring-.
But, gentlemen, polypi not
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unfrequently extend into the

posterior nares, even back as

far as the spine, in which situa-
tion you may not only often feel
them with the ’finger, but when of
this magnitude frequently see

them; these polypi must be remo-
, ved by a pair of forceps exceed-

ingly curved their curve should
describe at least-hal a circle, the
curve of course being of such a
size as to admit its free intro-

duction into the -mouth ; these

forceps should be passed to the
back of the mouth, then their

points, or blades, are to be car-

riedup the posterior nares, when,
having satisfied yourself in the
manner before directed that you
have hold of the pediele, you are
to break it off by moving’ the
forceps in a direction down-

wards and back wards. Another

way, when the polypus is large,
and when the pedicle grows
from the side of the antrum is,
to divide the pedicle by means of
curved scissars, and then with

your finger hook down the po-
lypus-at the back of the mouth
from over thevelum pendulumpa-
latil; in this way it falls into the
throat, and produces asensation
of choaking; retching is the con-
sequence, and- the polypus will
be thrown upon the floor before

you. Mr. RING, a surgeon of

Reading, had a patient with a __

polypus of this kind, removed
in the manner I have just nien-
tioned to you; it was a very

large one, and when first went
to Reading I put a ligature upon
it, but this did not prove of any
use, it only succeeded in getting
away a small portion of it; the
root was not removed ; the P9-

lypus soon became again as large
as ever, and I am now of opin-
ion, that a ligature in these cases
should never be applied.

If, after the operation has
been performed, you think any
portion of the polypus remains,
you should, by means of a probe,
pass up a piece of lint to the

spot, to prevent any annoyance
from hemorrhage ; the lint pre--
vious to its introduction may be
dipped in a solution of alum;
indeed, where patients have ob-
jected to have the polypi re-
moved by the forceps or scissars
it has been recommended to use

injections of solutions of alum,-
or the oxymur: hydrarg. 

,

The next species of nasal-po-
lypi which I shall describe to
you, is the

Hydatid Polypi.
These are generally found in

young people. The first case of
the kind that lever saw was iri this

hospital ; the subject of it was
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a young’ girl about sixteen years
of age ; when Mr. CLINE at-
- tempted to remove it, it burst,
’and there escaped a small quaii-
tity of watery fluid; upon pres-
sure being then made at the side
of the nose, another burst, until
at length bladder after bladder

burst and the ’whole were dis-

c’harg&egrave;d. It was thought at the
time that the complaint was
cured ; in a few weeks however, i
it again returned, and-again was

. 

discharged. Since that time I

have seen several similar cases.

The pedicle of the hydatid poly-
pus resembles the cord formed
from the placenta ; it is com-

posed of thin fibres or films,
which form the covering of the
polypus, and these converge to

complete the pedicle. The best

plan of treatment that can be

pursued for the cure of hydatid
polypi is daily to touch them

with the muriate of antimony ;
this can easily be done by means
of a camel hair pencil; a very
few times will be sufficient; it

acts chemically on the polypi,
and quickly destroys them. It

may be supposed that this sarong
application would hurt the nose;
this, however, is not the case ;
but care should be taken to con-

fine its application to- that part
only where its use is required.

The third species that I shall
mention is the

Carcinomatous Nasal Polypi.
These are commonly met with

in old people ; they are usually
attended with severe pain across
the forehead,. in the situation of
the frontal sinuses --- the passage
of the air through the nose be-
comes obstructed from the size

of the swelling---the tumour
also presses upon, and occasion-

ally obliterates the lachrymal
sac, preventing the natural course
of the tears, thus giving rise to
the inconvenience and symp-
toms of fistula lachrymalis. I

have known the pain in the

nose in these cases excessive;
the pain is not constant but

occasional---and then dread-

fully severe---at such times there
is more or less hemorrhage, and
this ultimately affords the suf-

ferer a temporary cessation of
his misery. In these complaints,
I am sorry to be obliged to say,
that nothing can be done ex-

cept of a tranquillizing nature ;
the belladonna and opium may
be introduced ; also-the conium
with a view of affording ease,
and if the inflammation should
be severe,, you may apply
leeches in the vicinity of the
nose, together with evaporat-
ing lotions. 

’ .



log

As regards internal remedies
these are likewise to be merely
of a palliative nature ; opium
is the principal medicine given
with this view, and it answers
the purpose well; you are

therefore to give opium in such
quantities as shall have the

effect of lessening the dreadful
pain; by this means you smooth
the path to death, and I lament
being compelled to state, that if
you succeed in this, you will
achieve all that medicine can

accomplish. The fourth and

last species I have to describe

to you is the

Fungoid Nasal Polypus.
There is a case of this kind

at present in the other hospital*.
The first case of this description
that I saw was in a young gen-
tleman seventeen years of age
the particulars I will briefly
mention to you. The father of

this youth called at my house

with him, for the purpose of

enquiring what was to be done.
At the time I saw him there

was a bleeding from the part, ,,

and this I understood from the II
father frequently happened. The
parent asked me if I would re-
move the tumour, and I told him

* We will give the history of this
case in a future Number ; the subject
of it is a young man about thirty.

yes. This I did by ligature, but
much sooner than I expected ; for
as soon as it was applied the
tumour dropped into my hand,
the silk having completely cut
it through. There was slight
after hemorrhage which was
easily subdued by plugging the
nostril with lint. Shortly after
the operation he left London
for Portsmouth. The disease

soon returned, and was again
removed by Mr. COPLAND HUT-
CHINSON. Subsequently to this
itre-appeared, and ultimately the
patient was destroyed. After,

his death the body was examin-.
ed by Dr. MAC ARTHUR, and he
found that the tumour had very
extensive attachments ; that

its base was extremely broad
and diffused --- now 1 had pre-

viously thought that the disease
had been confined to a single
spot, or I certainly should not
have attempted its removal. I

therefore recommend you not to

extract these polypi by the for-

ceps---excise them with scissars,
or destroy them by ligature; their
extensive adhesions will,in either

case, render the operation una-
vailing and ineffectual; and

what is still worse, will do in-

jury by exciting irritation,

whereby the disease will become
aggravated. In such cases I



103

shall in future try what effect

will be produced by the muriate
of antimony. But the disease

may extend so far up the nares

as to affect some other part of

still greater importance than the
place where it originated,---thus
the cribriform plate of the eth-

,moid bone may become des-

troyed, and afterwards the brain
itself partake of its malig nant
influence. Well though there

can be no hope of the diseased
person ever getting cured in

such cases as these ; yet it may
happen that by judicious treat-
ment, the inconvenience of the

malady, together with the de-

formity it occasions, may be

materially diminished; but to

produce a cure under such un-

toward circumstances would be

impossible.
Disease resembling Polypus in

Children.

Before quitting this subject,
gentlemen, there is another oc-
currence connected with it

which I wish to mention to you,
it is this : you will often have

children brought to you by their
parents on account of supposed
polypi of the nose ; when you
examine the children you will

probably find in their nostrils

red projections, the appearance
of which might have deceived

you as well *as the parents, had
t not mentioned the matter to

you; be assured, when yon
observe these red projections in
the nostrils of young children,
that they are not polypi; the dis-
ease is merely an enlargement or
thickening of the pituitary mem-
brane, and if you try to remove
or draw it away by means of the
forceps, you will probably tear
off a portion. of the turbinated
bone ; the forceps must not be
applied in such cases, such a

practice would be exceedingly
improper; what you are to do

is this: touch them by means of
a small bougie formed of nitrate
of silver ; from this application
they will, in a short time turn

white, and very soon disappear
altogether ; you may rely upon
it, that this is the only treat-
ment required in such affections,
and there is no necessity for sub-
mitting these poor little deli;..

cate creatures to any other oper-
ation.

The next subject for our con-
sideration is 

.

Enlarged Tonsil Glands.
Children will be brought to yott
with swellings in their throats,
and it will be stated that they
have great difficulty of breath-
ing -sleep with their mouths

widely distended, the skin at
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the same time covered by a pro-
fuse perspiration ; upon feeling
the throat, looking into the

mouth, or passing back the

finger, it will be readily ascer-
tained that one or both tonsil

.glands is enlarged. The com-

plaint is generally the result of
one of the. diseases common to

children as the small pox or

.measles, and the inflammation
which produced it of the scro-

fulous kind; sometimes the

enlarged part is attached to the

gland by a distinct small pedi-
cle ; at other times the base of
the swelling is of considerable

size.
Constitutional Treatment of en-

larged Tonsil Glands.
To prevent the growth of

these enlargements, and their

formation altogether, the best

medicine that can be given for the
accomplishment of these purpo-
ses is the oxymuriate of mercury,
and it will be found highly ad-
vantageous to combine it with

the tinctures of bark, and rhu-

barb, I usually prescribe it thus: ’’,
R Oxymur. Hydrarg. gr. j. ’
Tinct. Cinchon. ’

- Rhei, aa. j. M.
I order a teaspoonful to be

taken in a little white wine

twice or three times a day, ac-

cording -to the age or peculiar

state of the patient. Having
already, on several occasions,

explained to you the manner in
which small doses of mercury
act on the system in removing
chronic inflammation, by restor-
ing the secretions, it cannot be

necessary for me to again dilate
upon that subject. By uniting
the mercury, as above, with bark
and rhubarb, you will improve
the appetite, strengthen the
stomach and bowels, and gra-
dually restore the vigour of the
constitution. It is not of any

great consequence what particu-
lar tonic you employ, should

.there be any objection to those
I have just mentioned. Indeed,
in very delicate children you
will find it prudent to often vary
the medicine, and a very benefi-
cial one may be found composed
of two grains of rhubarb and five
grains of carbonate of iron. Your

own judgment will direct you in
what -manner the medicines
should be regulated.
Local Treatment of enlarged .

Tonsil Glands.
The application of the nitrate

of silver will often succeed in

getting rid of these tumours ;

you are to press down the

tongue with one finger, then.

holding the nitrate of silver in
its ivory case between the finger
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and thumb of the other hand,

gently apply it to the surface of
the swelling; the application may
he repeated if necessary ; where
the caustic is applied, the part
will soon become white and

scale off; a succession of these

produced by a succession of ap-
plications, will often effect a

-cure.

The sulphate of copper is

sometimes used instead of the

nitrate of silver, and succeeds
very well. Alum is likewise a

good application, but it requires
to be applied a greater number
of times than the lunar caustic;
where, therefore, no inconve-
nience would arise to the patient
or practitioner from distant re-
sidence -or other circumstances,
it may be used with advantage,
and as an internal remedy, a

medicine formed of the extracts
of stramonium and conium; but
 have never known it prove
effectual, at least, not entirely
so. Well, then, when they are
too large to admit, of cure, by
the plans already described to

you--or when they resist the
proposed methods, you are to

remove them by ligature; it is

easily applied, and may be done
by first passing it through the
eye of a probe, then carrying
it over the tonsil, and bringing

it out below tie it in front

of the diseased gland; you must
of course previously give to your
probe the requisite curve ; if

your finger should not be suffi-

ciently long to make the knot,
you should then use what is

called the tonsil iron, an instru-
ment well adapted for the pur-
pose, and would do much better

for perforrhing the operation
altogether, than either the probe
or finger. The operation ocea-
sions very little pain or inconve-
nience. I have had a child, 7

years of age, come to my house’

have a ligature thus applied ,
and afterwards walk back to

Islington.
If the tumour is not of that

form which will admit of a li-

gature being put on in the way
mentioned, you must then pass
the ligature through the centre
of the swelling, by means of a
needle, and tie it above and be-
low ; in this case your ligature
must, of necessity, be double ;
in this way you will succeed as
effectually as with the other

mode. in producing a separatiou
of the enlarged part.
! I shall now, gentlemen, des-
cri be to you the

; Operation for Hare-Lip. -

i The name of -this disease ori-
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ginated from a supposition that

it gives to the lip the same ap-
pearance as the lip of the animal
bearing that name.
Hare-lip is sometimes single,

that is, the fissure being only
on one side, sometimes double,
a fissure, being then on each side,
and occasionally attended with
a want of the teeth in the

upper jaw; also a loss of the
velum pendulum palati and uvu- I
1a : sometimes in the double

hare-lip the only thing between
the fissures is a small projection
of cartilaginous substance, at-

tached to the tip of the nose ;
the soft palate in these cases is

generally wanting, and the tur-
binated bone exposed. The de-

formity in these instances is most
unsightly.

In the operation for the re-

moval of hare-lip, your single
principle is union by adhesion
or first intention. In single hare-
lip you must perform the opera-
tion thus, (here the leayned lectu-

rer shewed the operation on the
dead, subject, accor ding to the
description given,) pare off the
edge of the divided lip on each
side by means of a small bistoury; i
in executing this step of the ’,
operation, take care that you cut 

’’’

off enough, for immediately at
the margin the parts are hard

and callous, and Will ’not readily
unite. Well, having pared off a
sufficient quantity of both edges
all that remains to be done is to

apply the ligatures, of which

there are to be but two, this

number will be found quite
adequate. Nov, it is of great
importance that you should be
carefal where the ligatures are

applied, and I advise you to be
particular in your adoption of
the rules which I give on this

point: well then, introduce one
ligature immediately at the edge
of the lip, that is, at the lowest

part of the divided portions
where the red part or line of the

lip begins, and the other ligature
is to be introduced exactly mid-
way between the first’and the

extent of the wound, towards
the nose ; thus the last ligature
will be situated hal f way between

the angles of the wound, at the
lower part, and the fissure- at

the upper. As your object
should be to cause the edges of
the wound to unite as soon as

possible, any thing calculated
to retard that effect should be

studiously avoided, and as wax
is known to have a tendency to
induce suppuration and uleera-
tion, it should not be rubbed

over the ligatures. Again, the

ligatures should not be too deli-
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cate, nor too thin, if they are the
lip might be cut through by
them.

In performing the operation
for hare lip there will sometimes
be considerable bleeding from
the superior labial artery ; there
will not be any necessity for

applying a distinct ligature to

the vessel, because you can

easily tie the ligature at the

angles of the lip in such a man-
ner as shall compress the artery
and stop the bleeding ; it is

very improper to put a ligature
on the vessel, as it ’interferes

with union by adhesion from
its producing suppuration, the

pus, of course, would form

between the edges of the

wound. On the fourth day
after the operation the middle
ligature may be removed, and
on the fifth or sixth, the other.
In this respect, I am merely
speaking of what generally may
be done ; as regards the time of
removal, you must be governed
by the state in which you find
the parts, if adhesion had not

taken place it would not be

proper to take away the liga-
tures on the fourth or fifth

day, and you should wait a short
time longer. Instead of silk

ligatures silver pins used to be
employed for holding together

the edges of the -lip ; , these,
most properly, have been re-

linquished ; ’tis true they an-
swered very well, as far as

keeping the edges of the integu-
ments in apposition was con-
cerned ; but the great objection
to them was, that when, on the
fourth or fifth day you endea-
voured to take them out, the

difficulty of withdrawing them
often occasioned the adhesions

which had been formed to be

completely torn through, and
your operation so far defeated ;
the pain which the extraction
of the pins produces is consider-
able, and the adhesions are fre

quently broken from the resist-
ance, struggles, and cries of the
child. Now, as regards the

silk ligatures, you have merely
to divide them by a pair of scis-
sars, and the ends can be dis;

placed without using the slight-
est force.

When the edges of the lip
have been brought together, and
the sutures applied, no after

treatment will be necessary, ex-

cepting what I have already
communicated to you ; you
must not apply poultices, as

they would give rise to the sup-
purative .process instead of the
adhesive. Your. best plan will
be to let the blood remain over
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the wound; let it clot there,
and not sponge, it off. This

-will be the- best bond of union,
and the adhesions which take

place under this seldom give way.
Another point for our con-

sideration, is the age when the

operation ought to be performed.
Should it be attempted on very
young infants, or should we

wait until a more advanced

period ? To this question, an
answer is easily given, and I
reply never operate on very

young infants, but defer it until
the completion of dentition. In

very early life, there is always
great dangerfrom operations;and
several infants, within my own

knowledge; have died in con-
vulsions, after the operation for
hare-lip. Some years since,
when I was at Yarmouth, I was
told of a case that had termi-

nated fatally; convulsions car-

ried off the infant a few days
after the operation. ’Not the

slightest blame was attribu-

table to the practitioner ; ex-

perience had not then establish.
ed the propriety of delayins- the

operation ’till a more advanced

age. 1 was once asked, if I

would operate on a very young
infant, for hare lip, whose pa-
rents resided in Fenchurch--

street ? 11 replied yes; and

shortly after went, and did it. I

promised to call ’on the fourth

day, but received a message,

saying that it was not necessary
for me to do so, as the child

was dead. Some years ago
a gentleman from Suffolk

brought his infant to town to

undergo the operation; it was

performed ; pins were em-

ployed. Two days after the

operation diarrhoea came on;
on the day following it was so
excessive that the pins were
removed at the expiration of
two otherdays the child was car..

ried off. A woman once brought
her infant to me on a Monday
morning for the purpose of

having’ it operated on far

hare-lip. I completed it, and
directed her to bring- the child
again on the following’ Thurs-

day ; she came, and told me the
infant had died.

Now, if parents should urge
you much to perform the opera-
tion on very young infants, ex-

plain the danger which attends
it in very early life. Tell them
of its fatal results ; when,
should they still press it, the

blame will be on them, and not

you. Children when so very
young are not competent to

undergo operations, and you
ought not to perform them for
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hare-lip unless the children
have reached the age of two

years. After that period they
possess some degree of strength,
and are much less disposed to

irritation and convulsions.
I have still to mention the

operation required for doubJe

hare lip. It has been recom-

mended to cut away that por-
- tion of skin which sometimes

exists between the two fisures.
That however is not the best

plan; indeed it is a very bad one.
Always allow- that- portion of
skin to remain, you will find it
a great. support, and of consi-
derable utility in rendering the
operation perfect. Therefore
you are to pare the edges of this
portion of skin in the same man-
ner as you were directed in the

first- operation. But you must

not, when a hare-lip is doli-ble,
operate at both sides on the same

day._ You must let one side get
well, and then you may operate
on the other. It now and then

happens that the jaw will pro-
- ject very much in these cases, ’,

and will sometimes even shoot

forward, and be attached to the

tip of the nose. When the jaw
does project the deformity may
be very -much diminished after
the wounds have quite healed,
by binding, on the most pro- ,

mine.nt part, a flat piece of lead
inclosed in lint; it may be readily
confined to the situation by tape
or black ribbon carried round the

back of the head. When at-

tached to the tip of the nose it
should be separated from ,that
part and the operations then per-
formed as before, that is, one de
ferred till the other is well, and
the deformity to be removed by
adopting the method just men-
tioned.

We sometimes perform an

operation on the-under lip simi-
lar to the one I have described

to you for single hare-lip, in

consequence of
. 

Cancer Labii,
Which disease generally arises
from the use of a pipe, and. the
manner in which it happens is
this :-the adhesive nature of

the clay of which the pipe is

made, causes it to adhere to the,

lip;. at length the cuticle be-

comes torn off, and the conti- -
nued irritation frets the sore.

into true cancerous disease. I

am quite sure that it is produced
in this way, for I never saw the

disease in, the upper lip- more
than once. That the disease is

of a scirrhous nature, even at the

beginning,,any surg-eon must be
satisfied: it is hard, has a bleed-

ing- surface, everted edges, and
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as it proceeds in its destructive

coarse, -commanicates disease to

the glands; there is like-

wise felt In it, at particular pe-
riods, the most dread’ul pain.-
I have seen in these cases all

the foregoing real cancerous
- 

symptoms.
An operation for the complete

removal of the disease is the

patient’s only real hope of suc-
cour. The oxyde of arsenic is

said to have cured the disease-

to have completely eradicated
it. I can state, however, that
this application (as well as

others of a similar nature) has,
by its irritative qualities, produ-
ced a rapid disease of the glands,
shortly after having been applied
to the ulcer on the lip.

In removing the disease with
the knife, you should make an

opening in the lip, similar to

what has been advised in single
hare-lip ; that is, it should
be a triangular portion of

the lip, including the dis-

ease entirely cut out; the

integuments can then be easily
approximated, and kept in their
proper situation by as many

ligatures as the size of the

wound -shall seem to require ;
generally speaking, two will be
found quite sufficient. In re-

moving cancer of the under lip,

you divide the inferior labial

artery; and you may stop the

hemorrhage by adopting the

same method as was recomended .

in the hare-lip operation. Before
we _part, I must entreat your

patience, while I describe to

you, the disease called

Tic Douloureux.

It is a dreadfully painful affec-
- tion of the nerves of the face,
but of what nature it is difficult

to say---the nerves in this dis-

ease are not in an inflamed state

most certainly, for under the

most horrid suffering, they are
found of a natural colour ; the

nerves are not increased either

in their usual size, but on the

contrary, are found to be rather
diminished. Mr. THOMAS dis-
sected a gentleman, in whom
the sub-orbitar nerve had been

affected, and the nerve on that
side was found considerably less
than the nerve of the opposite
side. Again, I think the dis-

ease to be one of diminished

action, rather than of increased ;
and it has been found that sti-

mulating, exciting medicines, are
more beneficial than those of an

opposite character.
The pain experienced by

those afflicted with Tic Doulou-
reux is I believe indescribable-
it is of the most acute and dis-
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tressing kind--I have seen it
cause the tears to trickle down

the cheeks of a fine old weather-

beaten naval officer&mdash;a man, who

had fearlessly faced the canon’s
mouth. After I had once divided

the nerve’ for this complaint, I
asked the Lady who had been
the subject of the operation,
which gave her the most pain,
the division of the nerve, or

the disease? Oh ! said she,
the operation is a bed of roses in

comparison with the agony oc-
casioned by the disease. I was
at one time visiting a patient i

afflicted with it, in company
with Mr. Row of Burton Cres-

cent, when the pain absolutely
was so severe that it caused the

person to roll out of bed, and
fall on the floor at the time of

our being in the room.
It is in general like the pain

of electricity-patients will ex-
claim, " Oh! I had a shock at

that moment." It produces a
kind of flickering through the
nerves; its motions are like sum-

mer lightning, and the pain can-
not be compared to any thing
more appropriate than to the

horrid sensations created by
electric shocks.
Treatment of Tic Douloureux.
The principal relief has hi-

therto been derived -frqmopera-

tions, and these operations have
consisted in dividing some of the
nerves of the face ; the division

of the diseased branch will at

least generally succeed in keep-
ing off the pain for the space of
three or four months, about

which time it appears that the

nerve either re-unites, orthat its
branches anastomose with

others.. If you ask patients if

they will submit to an operation,
they answer, " most certainly,
submit to any thing that will
rid us of our present suffering."
If they enquire of you whether
the operation will be attended

with permanent benefit, you
should say that it is doubtful,
but you rather think not. In-

deed the result of the operation
is doubtful enough, for the pain
will sometimes return almqst
immediately, but whether by the
same nerve is questionable. A

person came several times from

Bury to undergo the operation,
and the pain used to return be-
fore sensation, that is, a numb-

ness of a part of the cheek and

upper lip would still continue,
notwithstanding the pain was as
severe as ever; the divided nerve

in this case was the sub-orbitar;
well then, the division .of the
nerve does not always succeed

in giving relief so long as one
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might have expected. Well, if
it should be deemed requisite to
divide the sub-orbitar nerve, it

should be done a quarter of an
inch below the orbit; the nerve

passes out of the foramen half
an inch below, so that you
are to divide it mid-way be-
tween the foramen and the

edge of the orbit-if you
divide it lower than this

. you will leave some branches

which will still continue the

disease ; the proper mode to

- adopt for dividing it is to intro-
duce a sharp pointed bistoury
at the distance from the orbit

already stated, and carrying the
point of the instrument close

- upon the bone, you hook up the

nerve on its edge, then press
:upon the skin over the edge
with your finger and at the same
withdraw the knife through the
opening by which it entered; in
this way as you take out the

knife the nerve will be divided;
yow ought to ask the patient if

he feels a numbness of the upper

lip, and if he should not, your
operation will be incomplete.
When neces, sary, the supra-or-
bitar branch - is to be divided in

a similar manner by introducing
the knife under t he integuments
of the superciliar y ridge, and

cut through the nerve imine-

diately as it emerges from the

supra-orbitar foramen, carry the

point of the knife from the nose
outwards.

When the submental nerve

requires division you need not
make any incision through the

integuments but may perform
the operation by placing the
knife within the mouth and di-

recting its point downwards to
the mental foramen where the

nerve passes out, and by gliding
the knife along the bone at that
part the nerve is sure to be di-

vided ; in performing this ope-
ration you may direct your knife

by the bicuspidati teeth, the

anterior maxillary foramina be-
ing just below them.
The best Medical Treatment of

Tic Douloureux,
with which I am acquainted, is.
the exhibition of the carbonate

of iron. Mr. HUTCHINS, of

N otting ham, ha published a

work on the disease now un-

der consideration, in which he

speaks strongly in favour of the
above medicine; it certainly is,-

an admirable remedy-and
profession is much indebted to

Mr. H. for having recommended
it. 11 I may here remark, it is
much to be regretted that coun-

try practitioners do not more
frequently publish. the result of
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- their observations and experience
much valuable knowledge is

lost to the world from their

neglect of this important duty.
In speaking of the carbonate

of iron, and of’medicine in gene-
ral when g’iven for the etire of
Tic Douloureux, it cannot of

course succeed should the dis-

ease be otherwise than func-

tional,-if it should be caused

as .in the case of Dr. PEMBER-
TON for example, (who suffered
more probably than any other
human being from this malady),
by a piece of bone projecting’
into the brain, medicines will

prove utterly unavailing’ as re-
gards cure- -and temporary ease
is all that can be afforded6

Five minutes more gentlemen
and I have done. (a laugh) Of

Aura Epileptica.
A man was sent to me by a
Surg’eon of Watford having this
disease ; he would be occasion-

ally seized by a severe pain in
the thumb, which gradually ex-
tended up the arm in the course

of the radial and brachial nerve,

through the axilla to the neck;
his head would then become

twisted, and in a moment

he-would drop on the floor in a
fit; shortly afterwards he would
get up -and-appear as well as
ever.. I cut down upon, the

radial nerve by the side of- the
flexor carpi radialis longus ten-
don, exposed about an inch, and
cut out five eig’hths of it.. _After:
this the pain, entirely left him,
and he returned to Watford,
where he remained;, completely
cured. ,

Gentlemen, I am very sorry
for having detained you so

long.&mdash;( Applause).
[This lecture lasted one hour

and three quarters.] -

CHEMISTRY.

IN our last number we ob-

serve an error respecting- the
temperature at which Mercury
is stated to boil. It should

have been 600&deg; instead of 400&deg;.

We have examined the pro-

perty of expansion by heat, as it’
affects &aelig;riform and liquid bodies,
at some length, because it is im-
portant that this property of;

heat’, and the manner in which
it affects them, should be well

understood before we can pro-
eced to the consideration of

more 
direct chemical action.

. Solids, like fluids, are also found
to be sensibly expanded by heat
in fact there is not a single sub-
stance which is not affected by it’
inagreaterorless degree. Solids.,


